
Week 3

Week 4

Week 5
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Week 10
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Week 8

Week 9

Week 2

Beginning Weight:

End Weight:

Total Weight Loss

Employee ID:

Name:

Mail gift card to my home Pick up at Suite 201

Mailing Address:

City:

Apt #:

Zip:

All information needs to be delivered to Maricopa County Wellness Coordinator, Lindsey Grantham
Mail (301 West Jefferson St., #201, Phoenix, AZ 85003) or fax to (602-506-1292) 

If you have any questions, please contact Lindsey via e-mail at granthaml@mail.maricopa.gov or phone at 602-506-3758

After completion of the program please provide a copy of the following information: 
1. Paid receipt (which is your Weight Watchers Booklet) 
2. Attendance booklet 
3. Weight documentation

or

The Waisting Away Program

Dates of Session through

Weight Watchers "At Work" Program 
Get rewarded for losing weight!

Initial Weeks Attended

mailto:granthaml@mail.maricopa.gov?subject=Weight%20Watchers%20Form
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All information needs to be delivered to Maricopa County Wellness Coordinator, Lindsey Grantham, M. Ed.
Mail (301 West Jefferson St., #B70, Phoenix, AZ 85003) or fax to (602-506-1292)
If you have any questions, please contact Lindsey via e-mail at granthaml@mail.maricopa.gov or phone at 602-506-3758
After completion of the program please provide a copy of the following information:
1. Paid receipt (which is your Weight Watchers Booklet)
2. Attendance booklet
3. Weight documentation
or
The Waisting Away Program
Weight Watchers "At Work" Program
Get rewarded for losing weight!
Initial Weeks Attended
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